MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ﬁ63—0409"76

DEFARTMENT OF PURBLIC HEALTH AND WELPF

DO NOT WRITE AMINDED Egitmlion Iij:‘rri:hlga__ﬁ_‘).gy_ga_ﬁnmaw Registration District No. __élﬁ_?____&gumr s No, __,A.Z%.-_--.

ON THIS STUB U1
1. PLACE OF DEATH 2. USUAL RESIDENCE (thru deceased lived. If institution: Residence before

a. COUNTY Pulaski s STATEM { s sour b <Ow Taxpnsg edmissian)
b. CITY {If outside corporare limirs, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limirs

OR OR
town  Waynesville -- owv - Plato Yes O NI
c. FULL NAME OF (If NOT in hospital, give focarion) Inside Limirs d. STREET (If cutside, give locatian) Reside an Farm

HOSPITA ADDRESS
NaTITUTION PU].BSki Countv Hogp Yer (2L No O Evenging Shade Rt YesXJ No [
3. NAME OF DECEASED First Middla Lo, 4. DATE worth Tor Your

{Type or print) OF
Gary Loe Kinndrd DEATH Oct 8 1963
5. SEX 6. COLOR OR RACE 7. Mamied 0 Never erriedm 8. DATE OF BIRTH | 7- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

i od [ Divorced [ s | Days Hours Min.
Male “hite e =Q=1962 e
104. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
F o e © None Indenendence Mo UsAa
13a. FA“‘&% NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not EKnovm Eunice Kinngrd None

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(YBINU, of unknown}{ (If yes, give war or dates of wrvice}

= e o o None Funice Kinﬂa;r'd Plato Migsourt

STATE FILE NUMBER

V§ 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

pltt, Lottecorzdrig o /4 SRy

18. CAUSE OF DEATH (Eniler only une couse par Imcgw(b), and (c). INTERVAL BETWEEN

DOCUMENT

Conditions, if any, DUE TQ (b}

which gave rise to

above cause (a),

stating the under-

lying cause lasr. DYE TO (c)
THER SIGNIFICANT CDNDITIONS CONIRIBUTING TO DEATH but not relsted 1o the Jerminal PART IIl. i decessted was femsle was

PART M. gl!lEll condition o-ven in PART 1 {2} . there & pragnancy in last 90 dayw

]D\'es ] [ Ne l {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 1B))
PEREORMED? [} w] 0
.« - ¥esO NOLX -
20c. TIME OF Hou Monih, Day, Yeer
1NJURY A
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, fattory, street, office bldg., etc.}
NOT WHILE AT WORK (]

i attended tha deceased from. ?' ]‘7" é : 3 lo__&l&_éiand lasy saw :,';. alive on /0 o g-‘ é 3—

7P m on the date stated above, and 1o the best of my knowledge, from the causzes siated.

AMENDMENTS ON THISTRECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22c. DATE SIGNED

3. (Degrep or title) 22b. ADDRESS
=20 odeto DO Waynesville Missour:  30-9-63

23a. BURIAL, CREMATICN, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) 7. Long Hollow Cemetemr Te ne G - - Miseq
= RESS 25, DATE RECD. BY LOCAL REG. [ 26. AEGISTRAR" Nm RE

mville Migaquni f2-/A3-43 Dty S ae TV

(Licensed Embalmer’s Staterment on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. i

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by . __, Student Embalmer No.

working under my personal supervision.

Student Sig;';ed - ¢ H—’

Signature of Studen: Embalmer
Licensed Embalmer No. 13? [

P. Q. Address _m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply
with the above constitutes grounds for revocation of license).

lIf émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-2




